EDrroR,-I enjoyed reading the insightful review by Badenoch on the risks of transmission of the hepatitis virus in corneal transplantation.1 Among his conclusions, he pointed out that in geographical areas where there is a high prevalence of hepatitis B virus (HBV) infection and a scarcity of corneal graft material, an eye bank might be tempted to offer corneas from hepatitis B surface antigen (HBsAg) positive donors to HBV antibody (anti-HBs) positive recipients. He However, sarcoidosis is also characterised by a higher incidence of lymphoma ('sarcoidosis lymphoma syndrome'),' and the omission of biopsy can considerably delay the recognition of an associated lymphoma.
In September 1992, an 82-year-old woman was referred for the evaluation of painless proptosis, with bilateral lacrimal gland enlargement, which had arisen in 1987, with no inflammatory signs (Fig 1) . As the patient had suffered since 1977 from biopsy proved pulmonary sarcoidosis, the orbital masses had been ascribed presumptively to sarcoidosis. Computed tomography scan revealed in both orbits well defined masses, moulding to the orbital walls, to the optic nerve, and to extraocular muscles, involving both lacrimal glands and enhancing after contrast administration (Fig 2) . Left orbital biopsy revealed a small cell diffuse lymphocytic lymphoma (low grade). Systemic staging was negative. Orbital radiotherapy (3500 cGy) obtained complete remission at last follow up (April 1995) .
The present report is the first regarding an orbital lymphoma complicating sarcoidosis. The relation between these two affections Figure 1 Clinical photograph at presentation. Reducing bias during intraocular pressure measurement EDrroR,-Intraocutar pressure (IOP) measurement may be subject to a previously undescribed source of measurement bias. A simple modification of the Haag-Streit 900 slit-lamp will remove this source of error. The existence of bias during IOP measurement has been documented already. Digit preference, especially for even numbers, was demonstrated for Goldmann applanation tonometry by Hollows and Graham. They also described the decision effect -that is, when an observer has to choose between normal and abnormal leading to a relative deficiency of 21 mm Hg readings. We suggest a simple method to reduce one source of measurement bias.
When using the Goldmann tonometer, measurement bias can occur not just at the
